antibodies against H pylori are indirect methods for detection of the micro-organism. Seropositivity, therefore, can reflect active infection as well as (especially if the antibody titres are low) previous infection (a so-called serological scar). Although this phenomenon can interfere with the diagnosis of acute Helicobacter infection, it is of no relevance in our study. Seropositivity thus indicates present or previous infection with H pylori. Because blood group is genetically determined, this does not interfere with the aim of the study, nor influence the final results.
We confirm the data from the previous biopsy study. Our data also agree with those of a smaller serological study published recently.7
It is concluded that although blood group 0 is a risk factor for duodenal ulcers, it is not a risk factor for acquiring H pylori infection.
Blood group 0 and H pylori are independent risk factors for duodenal ulcer disease. 
Methods
The clinical course and serology of 16 cases of severe leptospirosis requiring hospital admission were studied. All patients were from the Seychelles, an area with an unusually high endemic rate of infection.
The serological diagnosis was confirmed by the Public Health Laboratory Service Leptospira Reference Laboratory, Hereford, England, using an enzyme linked immunosorbent assay (ELISA) technique (PHLS Leptospira Reference Laboratory urease ELISA) to measure specific leptospira IgM antibody. The specific microscopic agglutination technique (MAT) was used to confirm positive results.
IgG and IgM anticardiolipin antibodies were determined in the sera of 16 patients in the immune phase of the disease using a commercial ELISA kit (MELISA anticardiolipin IgG and IgM, Walker Diagnostics, Cambridge). A reference range for anticardiolipin antibody, established for our own laboratory using plasma from 23 healthy blood donors, was taken as two standard deviations from the mean (IgG 0-9 GPL units/ml, mean 4-2 (4 4) GPL units/ml; IgM 0-62-3-46 MPL units/ml, mean 2-04 (1-42) MPL units/ml). One GPL unit is defined as the cardiolipin binding antibody activity of 1 Mg/ml of an affinity purified IgG ACA from a standard serum.
Results
The patients presented to hospital after a mean period of 10 days of illness. The commonest symptoms were fever (15/16) and myalgia (14/ 16), and the commonest signs were jaundice (10/16) (mean maximum bilirubin concentration 232 (SD 156) imol/l) and conjunctival suffusion (7/16). Nine patients had renal impairment (mean maximum creatinine concentration 388 ymol/l).
Eight out of 16 patients had raised titres of IgG anticardiolipin antibody (mean 26-6 (16) GPL units/ml; range 10-57 GPL units/ml). All patients with raised titres of anticardiolipin antibody had severe complications of leptospirosis. By contrast, the course of the disease was uncomplicated in patients with IgG anticardiolipin antibodies within the control range (figure) (mean 6 6 (1 1) GPL units/ml; range 5-9 GPL units/ml). The eight patients with raised titres of anticardiolipin antibodies had a variety of complications including conjunctival suffusion (6/8), heart-block (2/8), congestive cardiac failure (1/8), convulsions (2/8), and severe myositis (2/8) (creatinine phosphokinase activity > 1500 U/ml). One patient died suddenly from advanced hepato-renal failure four days after admission.
IgM anticardiolipin antibody titres were generally not raised (mean (SD) 4-8 (4-1); range 2-18 MPL units/ml). There was no correlation between either the anticardiolipin IgG titre and the leptospira MAT, or between the IgM anticardiolipin antibody titre and the titre of the specific leptospira IgM antibody. 
